IMPACT OF A NEW OPEN IRRIGATED CATHETER ON THE RISK OF FLUID OVERLOAD AFTER ABLATION OF LONG STANDING PERSISTENT ATRIAL FIBRILLATION: RESULTS FROM A PROSPECTIVE RANDOMIZED STUDY  by Biase, Luigi Di et al.
Arrhythmias
E320
JACC March 12, 2013
Volume 61, Issue 10
impacT of a new open irrigaTed caTheTer on The risk of fluid overload afTer aBlaTion of 
long sTanding persisTenT aTrial fiBrillaTion: resulTs from a prospecTive randomized 
sTudy
Poster Contributions
Poster Sessions, Expo North
Sunday, March 10, 2013, 9:45 a.m.-10:30 a.m.
Session Title: Arrhythmias: AF/SVT V
Abstract Category: 4. Arrhythmias: AF/SVT
Presentation Number: 1189-27
Authors: Luigi Di Biase, Pasquale Santangeli, Rong Bai, Prasant Mohanty, Sanghamitra Mohanty, Chintan Trivedi, Justin Price, Rachel (Xue) Yan, 
Rodney Horton, Javier Sanchez, Joe Gallinghouse, Salwa Beheiry, Richard Hongo, Jason Zagrodzky, Robert Canby, Antonio Dello Russo, Michela 
Casella, Gaetano Fassini, Corrado Carbucicchio, Claudio Tondo, Andrea Natale, Texas Cardiac Arrhthmia Institute, Austin, TX, USA
Background: The use of standard open-irrigated tip catheter may results in fluid overload and/or pulmonary congestion. The aim of this study was 
to compare the clinical outcomes of two different open irrigated ablation catheters.
methods: 138 patients (pts) undergoing ablation for longstanding persistent AF at our Institution were randomized to ablation with a standard 3.5 
open irrigated catheter (group 1, n=46) and discharged with 40 mg bid of furosemide, or ablation with a standard 3.5 open irrigated catheter (group 
2, n=46) and discharged with 80 mg bid of furosemide, and ablation with a new irrigated catheter (SF= surround flow) and discharged with 40 mg 
bid of furosemide (group 3 n=46). At the end of the procedure all pts were given 40 mg of i.v. furosemide. Clinical data on fluid administration, 
pulmonary congestion, weight increase, and re-hospitalization due to fluid overload were collected and analyzed.
results: Baseline characteristic had no statistical significant difference between groups. No differences in RF time and procedural time were 
observed between groups. At the end of the procedures a total of 4.4±0.9 liters of fluid were given in group 1 and 2 compared to 1.7± 0.7 liters in 
group 3 (p< 0.005). The weight of the pts the day after the procedure increased by an average of 8±2 pounds in groups 1 and 2 while increased of 
2± 0.4 pounds in group 3 (P<0,005). One hour following the procedure, one patient in group 1 had pulmonary congestion requiring re-intubation. 
No acute complications were observed in groups 2 and 3. Three days after discharge only 1 pts in group 3 showed 2 pounds increase in weight. 
However, 27 pts in group 1 and 2 (29%) still had a mean weight increase of 4± 0.4 pounds and feeling of shortness of breath. Ten patients in group 
1 (22%) and 5 patient (11%) in group 2 required re-hospitalization due to fluid overload, while no patient in group 3 did.
conclusion: This prospective randomized study demonstrates that the use of the new open irrigated SF catheter, significantly reduce weight gain 
and re-hospitalization due to peri-procedural fluid overload.
